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Please read: This document contains information about the drugs we cover in this plan.
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PacificSource 2021 List of Covered Drugs

What is a Drug List?

A drug list is a list of covered drugs, selected in consultation with a team
of healthcare providers. The list represents prescription therapies
believed to be a necessary part of a quality treatment program. We will
generally cover a drug on the list as long as it is medically necessary, the
prescription is filled at an in-network pharmacy, and other plan rules are
followed. The drug list is a guide to help you and your provider identify
medications that can provide the best clinical results at the lowest cost.

To find out which list applies to your pharmacy plan, check your
PacificSource member ID card or Summary of Benefits—available online
through your InTouch account or from your benefits administrator. You
are also welcome to call our Customer Service team for assistance. If
you have questions about your coverage, please contact Customer
Service at 888-977-9299 or at cs@pacificsource.com.

Can the Drug List change?

Yes. Updates to the drug list may occur on a monthly basis. Refer to

the list on our website, PacificSource.com, for the most current list of
covered medications. If a change is made to the drug list, we will notify
affected members at least 30 days before the change becomes effective.
Changes may include removing drugs from our list, moving a drug to a
higher cost-sharing tier, or adding restrictions such as prior authorization,
quantity limit, or step therapy. Please refer to our prescription drug
information and news web page for more information
(PacificSource.com/members/individuals/prescription-drug-information).

How do | use the Drug List?

Our drug lists are available in a searchable online format and can be
found at PacificSource.com/find-a-drug, where you’ll have the option to
view and print an entire list or just your search results. Only the drugs on
the list are covered by your plan. Our drug lists are subject to change, as
new drugs are constantly entering the market. Please note: Some
specific group plans may not cover all drugs on the drug list. A
separate benefit may apply to some drugs, such as specialty drugs.

State Drug Lists: Our Idaho Drug List (ID), Montana Drug List (MT), and
Oregon Drug List (OR) are used by the majority of our members covered
through employers or who have an individual and family plan.

Tier: The tier numbers in the drug list refer to drug copay tiers.

» Tier 0 drugs have no copays and include preventive service drugs
covered under the Affordable Care Act.

» Tier 1 drugs have a low copay and are typically generics.
» Tier 2 drugs have a mid-range copay.

» Tier 3 drugs have a high copay.

» Tier 4 drugs have the highest copay.

Drugs listed as "SP" are specialty medications and may have additional
restrictions or costs associated with them.

Drugs listed as "PS Expanded NCDL" are available on the PacificSource
Expanded No Cost Drug List, which groups may opt to provide.

Drugs listed as "VBP Drug List" are available on the Value Based
Preventive No-Cost Drug List, which self-funded groups may opt to
provide.

Requirements/Limits: This may include information on Quantity Limits
("QL"), if the medication requires prior authorization ("PA"), Step Therapy
("ST"), if the medication is considered a specialty medication ("SP"), or if
there are other restrictions on coverage. Please see your Member
Handbook for details.

What are generic drugs?

A generic drug is approved by the Food and Drug Administration (FDA)
as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.
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If you or your provider requests that your medication be filled with a
brand name drug when a generic is available, you may be responsible for
the brand name drug’s copay plus the difference in cost between the
brand name drug and the generic option. Actual costs may vary by plan
design.

Affordable Care Act (ACA) No Cost Drug List

The Affordable Care Act (ACA) No Cost Drug List includes medications
used to prevent certain health conditions. These are also known as Tier 0
drugs. If you are enrolled in a group that qualified under ACA, these
drugs are covered at no cost when prescribed by a licensed healthcare
provider. Some examples include drugs used to help you stop smoking,
folic acid, and contraceptives for women. Covered drugs are subject to
restrictions such as age and gender. For more information please visit
PacificSource.com/find-a-drug.

Drugs with special requirements
Some covered drugs may have additional requirements or limits on
coverage. These requirements and limits may include:

Partial Fill: Some drugs have a high cost and many side effects that
make them harder to tolerate for long-term use. These medications will
be dispensed in a limited amount on the first fill only (for half the normal
copay). This first fill acts as a trial period to see if you are able to tolerate
the drug. If the trial is a success, future fills will be for the full amount.

PA (Prior Authorization): If "PA" appears in the requirements column,
the drug requires prior authorization. This means your provider will need
to get approval from us before you will be able to fill your prescription.
Without prior authorization, we may not cover the drug. Please have your
provider submit documentation to us for authorization review if you need
to geta "PA."

QL (Quantity Limits): If "QL" appears in the requirements column, the
drug may be covered by your plan, but only up to a certain quantity or
amount. If you need quantities higher than the limit shown, please have
your provider contact us for authorization.

ST (Step Therapy): In some cases, we require you to first try a lower-
cost alternative ("Step 1") drug before using the more expensive ("Step
2" or "Step 3") drug. If it is medically necessary for you to use a Step 2 or
Step 3 drug as initial therapy, your provider will need to submit a request
for authorization.

SP (Specialty Drug): If "SP" appears in the requirements column, itis a
specialty drug. Fills of specialty drugs are limited to a 30-day supply and
must be filled at an in-network Specialty Pharmacy. Specialty drugs are
not available to be filled at your regular retail or mail-order pharmacy
unless an exception has been granted. Here is the contact information for
specialty pharmacy access in all 50 states:

CVS Caremark Specialty Pharmacy
800-237-2767 Phone
800-323-2445 Fax

Regional specialty pharmacies:

Depending where you live, you may wish to contact your provider about
using the specialty pharmacies in your region, including MultiCare,
Legacy Health, OHSU, St. Luke’s, and Billings Clinic.

How do | get authorization for my drug?

Certain drugs require prior authorization or have additional requirements
("PA" or "ST") that must be met before your drug is covered under your
prescription benefit.

If your drug requires "PA", you can:
* Have your provider submit medical documentation to us for review.
If your drug requires "ST", you can:

» Ask your provider about prescribing a Step 1 drug. If these options
are not appropriate, your provider will need to submit a request for
authorization to us.

You and your provider can get more information about specific
restrictions applied to covered drugs by visiting our website. We have
posted documents that address our Prior Authorization and

Step Therapy policies at PacificSource.com/members/prescription-drug-

information/lists-and-criteria, under "Utilization Management."
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Your provider can submit authorization requests and supporting
documentation to our Pharmacy Services department online
via our InTouch portal, or by calling us at 844-877-4803.

What if my drug is not on the Drug List?
If your drug is not included on the list of covered drugs for your
plan, you can:

» Visit our website for a list of similar drugs that are covered by us. You

can ask your provider to prescribe a drug that is covered by your plan.

» Ask us to make an exception and cover your drug.

How do | request an exception from PacificSource?
You can ask us to cover a drug even if it is not on our drug list. If
approved, this drug will be covered at a pre-determined cost-sharing
level. Generally, we will only approve your request for an exception if the
alternative drugs included on the plan’s drug list would not be as effective
in treating your covered condition and/or would cause you to have
adverse medical effects. Your provider will need to submit documentation
to us for consideration. If you or your provider have questions about how
to submit a request, please contact our Customer Service team

at 888-977-9299 or by email at cs@pacificsource.com.

PacificSource Medication Synchronization Program
To ensure your medication is effective, it's important to take it exactly as
prescribed. This can be challenging if you take multiple medications that
refill at different times and require many trips to the pharmacy. Through
our medication synchronization program, your ongoing prescriptions may
be coordinated so refills are ready at the same time. Certain limitations
apply regarding the medications eligible for synchronization. If you wish
to have your medication refills synchronized, please ask your provider or
pharmacist to contact our Pharmacy Services Department at
844-877-4803 or email pharmacy@pacificsource.com. We will work with
your provider to evaluate your options and develop your synchronization
plan.

Prescriptions delivered by mail

To order prescriptions online, via mobile app, and by phone, sign in to
your InTouch account. If you want to learn more, go to Caremark.com or
call Caremark Prescription Services at 888-362-4009.

More information

For more detailed information about our prescription drug coverage,
please review your Summary of Benefits and other plan materials. If you
have questions, please contact Customer Service at 888-977-9299

or at cs@pacificsource.com.
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ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS

DRUG NAME TIER | REQUIREMENTS/LIMITS

ADHD Agent - Selective Alpha Adrenergic Agonists

PA, QL 120/30 days, PA
1 applies to age 6 to 12
years old, new starts only

clonidine hcl er tablet extended release
12 hour 0.1 mg oral

PA, PA applies to age 6
1 to 12 years old, new
starts only

guanfacine hcl er tablet extended
release 24 hour 1 mg oral

PA, PA applies to age 6
1 to 12 years old, new
starts only

guanfacine hcl er tablet extended
release 24 hour 2 mg oral

guanfacine hcl er tablet extended PA, PA applies to age 6

release 24 hour 3 mg oral 1 to 12 years old, new
starts only
guanfacine hcl er tablet extended 1 Pf‘é I:ZA aepap;IéeOSISO :gv(\e/ ®
release 24 hour 4 mg oral y ’
starts only

ADHD Agent - Selective Norepinephrine Reuptake Inhibitor

PA, QL 120/30 days, PA
applies to age 6 to 12
years old, new starts only

PA, QL 30/30 days, PA
applies to age 6 to 12
years old, new starts only

PA, QL 120/30 days, PA
applies to age 6 to 12
years old, new starts only

PA, QL 120/30 days, PA
applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, PA
applies to age 6 to 12
years old, new starts only

atomoxetine hcl capsule 10 mg oral 1

atomoxetine hcl capsule 100 mg oral 1

atomoxetine hcl capsule 18 mg oral 1

atomoxetine hcl capsule 25 mg oral 1

atomoxetine hcl capsule 40 mg oral 1

DRUG NAME TIER | REQUIREMENTS/LIMITS

ADHD Agent - Selective Norepinephrine Reuptake Inhibitor (continued)
PA, QL 30/30 days, PA

atomoxetine hcl capsule 60 mg oral 1 applies to age 6 to 12
years old, new starts only
PA, QL 30/30 days, PA
atomoxetine hcl capsule 80 mg oral 1 applies to age 6 to 12

years old, new starts only

Amphetamine Mixtures

PA, QL 90/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 90/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 90/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 90/30 days, PA
1 applies to age 6 to 12
years old, new starts only

PA, QL 60/30 days, PA
1 applies to age 6 to 12
years old, new starts only

amphetamine-dextroamphet er capsule
extended release 24 hour 10 mg oral

amphetamine-dextroamphet er capsule
extended release 24 hour 15 mg oral

amphetamine-dextroamphet er capsule
extended release 24 hour 20 mg oral

amphetamine-dextroamphet er capsule
extended release 24 hour 25 mg oral

amphetamine-dextroamphet er capsule
extended release 24 hour 30 mg oral

amphetamine-dextroamphet er capsule
extended release 24 hour 5 mg oral

amphetamine-dextroamphetamine tablet
10 mg oral

amphetamine-dextroamphetamine tablet
12.5 mg oral

amphetamine-dextroamphetamine tablet
15 mg oral

Please Note: You can find information on what the symbols and abbreviations on this table mean by going to page 1.
For more information on PA or ST Requirements/Limits see page 1, or visit our Prescription Drug Information and News at

Pacificsource.com/member/drug-news.aspx.
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